
Halifax Community Liaison Committee 
 Candidate Biography

Name:___________________________________________________________________

Address:_________________________________________________________________

Phone #:________________________
(Please use other side if space provided is insufficient)
Community experience and involvement:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________

Other information:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________

This information is being collected for the purpose of providing a biography, which will be
made available for the public to view at the George Dixon Recreation Centre until 

November 26, 2002.  

Please provide only the information you wish released to the public.  For more information,
contact  Sharon Martin  at 490-4567

I agree that the information provided above is provided for release to the public upon request.

Candidate Signature:_______________________ Date:___________________________

Witness:_________________________________ Date:___________________________

Please return this form no later than 4:30 pm , Monday November 18, 2002.


